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Attachment 3.1-A
#23.e

Medical Services Limitations for Certain Alien Individuals

Non-qualified aliens, ineligible aliens meeting state residency requirements and qualified aliens
subject to the five year bar until the bar has expired in accordance with P.L. 104-193 who meet
other requirements for Medicaid are eligible for the following services:

(1) Emergency services required after the sudden onset of a medical condition (including labor
and delivery) manifesting itself by acute symptoms of sufficient severity (including severe pain)
such that the absence of immediate medical attention could reasonably be expected to result in:

(i) Placing the patient’s health in serious jeopardy;
(ii) serious impairment to bodily functions; or
(i11) serious dysfunction of any bodily organ or part.

(2) Services for pregnant women which are included in the approved State plan. These services
include routine prenatal care, labor and delivery, and routine post-partum care.

There is no limitation on services for qualified aliens residing in the United States before August
22, 1996 or for qualified aliens not subject to the five year bar.
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